ABSTRACT Chaplains play a unique role in the Veterans Affairs (VA) health care systems and have numerous responsibilities. Compassion satisfaction (CS), compassion fatigue (CF), and burnout (BO) are three major phenomenons that have been documented in other helping professions, but little is known about VA Chaplains' professional quality of life. This study examines a national sample of VA Chaplains and their professional quality of life along with associated factors. Two-hundred and seventeen VA Chaplains completed an anonymous Internet survey, and regression analyses were conducted to determine which variables affect professional quality of life. On average, participants report high levels of CS and low levels of CF and BO. Gender, perceived support from VA administration, and mental health (MH) integration were significant predictors for CS. MH integration and perceived support significantly affected CF. Age, MH integration, and perceived support affected BO. Significant interaction effects were found for CF and BO. In summary, younger Chaplains and Chaplains who report low levels of collaboration with MH professionals are most likely to develop CF and BO. This supports continued support from the VA for interdisciplinary initiatives and mentorship of younger Chaplains.
INTRODUCTION
Chaplains are an integral part of the Veterans Health Administration (VHA). VHA Chaplains have as their primary mission to provide for the religious and spiritual care of Veteran patients. Chaplains offer a full spectrum of interventions and services including worship services, pastoral counseling, grief and bereavement services, and spiritual care. 1 Chaplains provide counseling for Veterans with serious conditions such as post-traumatic stress disorder, addictions, chronic pain, and traumatic brain injuries. It is not surprising then that many Veterans report Chaplains to be a major source of support for both spiritual and health needs. 2 Recent interest in integrative care and in "existential" aspects of mental health (MH) (e.g., moral injury, post-traumatic growth) puts Chaplains at the forefront in providing patient-centered care to Veterans. 3, 4 Although Chaplains are not typically credentialed in the MH sector, they are often asked to provide both mental and spiritual support to soldiers and their families. Many Veterans will choose to discuss the most pressing and complex problems with their Chaplain with the broadest assurance of confidentiality. 5 In the course of their meetings with Veterans, Chaplains may be the repositories of confessions of behaviors and past regrets; confidants of battle situations, fears, and anger; and guides during crises of faith. As such, the Chaplain may be exposed to traumatic events through vivid imagery as the Veteran tells his/her story. 6 For many Chaplains, this is assumed in a day's work and is not emotionally upsetting or distancing; for others, there can be a buildup of stress, which can translate into personal crises of faith. Figley comments that "There is a cost to caring . . . The professional's work, centered on the relief of the emotional suffering of patients, automatically includes absorbing information that is about suffering. Often it includes absorbing that suffering as well" (p. 17). 7 This immersion and absorption of suffering can result in compassion fatigue (CF) and burnout (BO), which can have a serious impact on the functioning of the Chaplain.
Compassion Satisfaction, Compassion Fatigue, and Burnout Three major constructs help describe the potential for impact on Chaplains who work mainly with Veterans and their families: compassion satisfaction (CS), CF, and BO. Each construct addresses an aspect of the possible response of a Chaplain to their work. Although CF, CS, and BO are not limited to Veterans Affairs (VA) Chaplains, this study details only that cohort.
Compassion Satisfaction
CS relates to the pleasure derived from being able to do your work well. It includes feelings regarding satisfaction with one's ability to be a caregiver, one's feelings toward their colleagues, and their ability to make a contribution in the lives of another. 8, 9 Many in the helping professions experience CS and have a positive feeling while doing work that is sustaining and nourishing. 10 CS can mitigate feelings of BO and CF.
Compassion Fatigue
CF-aka secondary traumatic stress and vicarious traumatization-refers to the negative effects on the provider from working with distressed clients, effects that leave the clinician depleted and unable to fully engage empathically with their clients. 10, 11 The likelihood of experiencing CF is higher for those who work with the traumatized. 12 Research has documented that the following groups have reported CF: MH counselors, 13 domestic violence and sexual assault counselors, 14, 15 substance abuse counselors, 10 and social workers who worked with clients after the 9/11 attack on the World Trade Center. 16 This expanse of research supports the assertion that caregivers of the traumatized are at risk for experiencing symptoms of CF, disrupted cognitive schema, and general psychological distress as a result of their work. 6 Anxiety, avoidance of social contact, and difficulty in maintaining the therapeutic alliance are also possible outcomes of CF. 17 Burnout BO is best described as a gradual onset of feelings of hopelessness that are related to difficulties in performing one's job effectively. BO is frequently associated with a very high workload and nonsupportive work environments. 8 Symptoms of BO include feeling strained by having to work with people and problems with concentration and memory of workrelated details.
18 Those experiencing BO also may feel a reduction in their sense of personal accomplishment as well as emotional exhaustion. 19 There is a small body of literature that documents the presence of BO in the clergy. [20] [21] [22] Other research have identified external factors such as rigid bureaucratic structures, suboptimal support from administration, budget concerns, and increased clinical load/demand from clients that can increase BO among Chaplains. 23 BO and CF are distinct in that the development of BO is usually a gradual process brought on by environmental factors, whereas CF is more associated with stress brought on by the nature of one's work and can emerge quite suddenly.
Interdisciplinary Collaboration
One significant external factor that affects professional quality of life is interdisciplinary collaboration. Studies show that the collaboration between MH professionals and clergy continues to be limited. 24 Although collaboration is an essential aspect of quality patient care, it is not without some potential difficulties. 25 It has been documented that there is often a lack of understanding or agreement as to appropriate intervention approaches among clinicians. 26 Although Chaplains and social workers view collaboration to be a positive experience, there were also a few areas of tension, such as differing views of spirituality and its role in therapy, lack of understanding related to the Chaplain's role, and "turf battles" and boundary issues over patient care.
Current Study
This exploratory quantitative study examined the professional quality of life and factors that affect rates of CS, CF, and BO among Chaplains serving in the VHA. It is hypothesized that Chaplains in the VHA system would have high levels of CS and high levels of BO and CF. Further, there will be some environmental variables that would impact CF, CS, and BO, such as administrative support and the level of collaboration between Chaplains and MH workers.
METHODS

Procedure
For this study, we recruited VHA Chaplains who were employed at VA centers nation-wide during the time of data collection (May to July, 2012). In May, The National Chaplain Center sent an e-mail to all VA Chaplains (N = 734), which included a recruitment letter from the study investigators. This recruitment letter informed Chaplains that an anonymous, voluntary Internet study was being conducted by the authors to help "generate knowledge about [Chaplains'] work experience and will be useful to the National Chaplaincy Center as we seek to provide quality improvement and employee satisfaction." The letter included a link to an online survey, which took approximately 20 minutes to complete. A second request to participate was sent 5 weeks after the initial recruitment e-mail. A total of 217 Chaplains responded to the survey leading to a response rate of approximately 29.6%. This study was approved by the New Jersey VA Healthcare System and Yeshiva University Institutional Review Boards.
Measures
Demographics
Three items were used to assess participants' age, race (white, black, Hispanic, Asian, and other), and gender (male and female).
Religious Affiliation
Chaplains were asked to identify their religious affiliation (Catholic, Protestant, Jewish, or other).
Years of Ministry and VA Service
Two items were used to assess years of ministry service (How long have you served in the ministry?) and years of VA service (How long have you served as a Chaplain in the VA?).
Satisfaction With Work Time Allocation
Chaplains were asked to provide a percentage indicating how satisfied they were with "how [their] responsibilities were allocated" in the context of time. One item in the survey asked, "Do you feel supported by the administration?" Participants were asked to provide a rating on a Likert scale of 1 to 10 (1 = not at all to 10 = completely).
Professional Quality of Life: CS, CF, and BO
The Professional Quality of Life Scale (ProQoL) is a 30-item self-report measure that assesses the potential for CS, the risk of CF, and risk of BO. 9 Sample items on the scale include "I get satisfaction from being able to help people," and "I feel overwhelmed by the amount of work or the size of the caseload I have to deal with." Respondents are instructed to indicate how frequently each item was experienced in the last 30 days on a 0 to 5 Likert scale (0 = never to 5 = very often). Thus, each subscale has a scoring range from 0 to 50. The scale has good construct validity, good reliability, and is well validated. 9 Higher scores on the CS subscale indicate more satisfaction with one's ability to provide care. Higher scores on the CF subscale indicate the subject is at higher risk for CF. Higher scores on the BO subscale indicate the subject is experiencing symptoms of BO.
RESULTS
Descriptive Statistics
A total of 217 Chaplains completed the online survey. Approximately 80% of our participants were male. The mean age range of the participants was 50.61, the youngest participant at 31 and the oldest at 84. Females participants (Mean = 55.00) tended to be younger than male participants (Mean = 60.66), t(198) = 3.41, and p 0.01. About 77% of our participants identified themselves as White, followed by 12% identifying as Black and 5% as Hispanic. A majority of participants (75.1%) identified themselves as Protestant. The mean years of ministry service was 27.73 (SD = 12.28), whereas the mean years of VA Chaplain service was 9.5 (SD = 7.78). Table I provides the demographic statistics of our sample. On average, the participants in our study report a high level of CS (Mean = 41.64; SD = 6.57) and low levels of CF (Mean = 16.14; SD = 5.53) and BO (Mean = 19.36; SD = 5.59).
Preliminary correlational analyses were conducted to measure the relationships between all variables and test for collinearity. All correlations are listed in Table II . Significant correlations (p 0.05) related to professional quality of life were found for the following: age and BO, time allocation satisfaction and BO, level of perceived VA administration support and CS, and MH integration with all three subscales.
Regression Analyses
A multiple regression analysis was conducted on each of the dependent variables for a total of three regression analyses. The independent variables entered in the regression analyses were age, gender, race, satisfaction with time allocation, perceived support from VA administration, and integration with MH.
Step 2 regression analyses were conducted on all significant step 1 regression analyses and examined possible interactions as dictated by step 1 findings. These terms were incorporated as a second step of the respective regression analyses. Independent variables were mean-centered to avoid nonessential collinearity in the interaction terms. 27 
Compassion Satisfaction
The regression analyses indicates that when all independent variables are considered together, they significantly predict the level of CS (R 2 = 0.08, F(6, 189) = 3.64, p 0.01, confidence interval [CI] 32.45-46.11) ( Table III) . The results indicate that gender, perceived support from VA administration, and MH integration were significant predictors for CS after controlling for race and age. Male Chaplains (Mean = 41.99) were more likely to report higher levels of CS than female Chaplains (Mean = 40.10) (b = −0.15, t = −2.03, p 0.05, CI -5.07 to -0.077). Higher perceived levels of support from VA administration was associated with higher CS (b = 0.21, t = 2.68, p 0.01, CI 0.13-0.87). Also, higher percentages of reported integration between chaplaincy and MH were related to higher CS (b = 0.17, t = 2.20, p 0.05, CI 0.04-0.67).
Interaction terms were created for gender + MH integration, gender + age, and MH integration + perceived support from VA administration to test for potential moderators. No interaction effects were found for CS.
Compassion Fatigue
Our regression model also significantly predicted participants' level of CF (R 2 = 0.12, F(6, 189) = 5.25, p 0.001, CI 16.29-27.14) ( Table IV) . The results indicate that higher perceived levels of support from VA administration was associated with lower CF (b = −0.26, t = −3.49, p 0.01, CI −0.81 to −0.23). Finally, more integration between chaplaincy and MH was significantly associated with lower CF at p 0.10 significant level (b = −0.13, t = −1.76, p = 0.08, CI −0.05 to 0.003). A significant interaction effect was also found for MH integration and perceived levels of support from VA administration (b = 0.15, t = 2.19, p 0.05, CI 0.001 to 0.02). To test for interaction effects, MH integration ratings were categorized into three levels-low, medium, and high integration-for step 2 analyses. Chaplains who report low MH integration in their work (30% or less) are most strongly affected by having high levels of support from VA administration (R = 0.36) compared to their peers; the association between high levels of administration support and CF is most pronounced in Chaplains who report low levels of MH integration in their work (Fig. 1) .
Burnout
Main effects were found for age, MH integration, and perceived level of support from VA administration on BO (R 2 = 0.21, F(6, 189) = 9.64, p 0.001, CI 16.29-27.14) (Table V) A significant interaction effects was found for age + MH integration (b = 0.15, t = 2.27, p 0.05, CI 0.000-0.01). For those with low MH integration, young age is a particularly strong predictor of BO (R = 0.33). The association between age and BO weakens in Chaplains who report higher levels of MH integration in their work (Fig. 2) .
DISCUSSION
Overall, our study indicates that in general, VA Chaplains have a very positive professional quality of life. They report high levels of CS, and-contrary to our expectations-relatively low levels of CF and BO. However, age, levels of MH and chaplaincy integration, and perceived support from VA administration significantly affect CF and BO among Chaplains. Chaplains who feel that their work is integrated with MH and that they are supported by VA decision-makers report increased satisfaction with their work, decreased CF regarding their clients, and decreased levels of BO. This shows that even though Chaplains are often providing services that are intensely demanding, there are tangible ways in which the VA can encourage positive professional quality of life in this provider group. Prior research on professional quality of life in other professions has shown that it can significantly affect patient outcomes, likelihood to make work-related errors, and overall suboptimal patient care. 28, 29 Not surprisingly, professional quality of life also affects turnover rates among MH professionals. 30 Therefore, ensuring that Chaplains have the proper support from both VA administration and MH providers may be critical to the ultimate well-being of Veterans.
The integration of MH and chaplaincy has recently been a focus of attention for the Veterans Administration. Specifically, The VA Mental Health and Chaplaincy Initiative was established to "achieve a more collaborative system of care [between mental health and chaplaincy] for the benefit of Veterans and their families." 31 Chaplains are invited to attend an annual conference that provides basic education on MH issues. However, there is still ample room for the VA to educate MH providers on the work of Chaplains and the effects of spirituality on health outcomes among Veterans.
Our study also revealed significant interactions between MH integration and perceived support from VA administration for both CF and BO. In both cases, Chaplains who report low levels of integration between chaplaincy and MH are more significantly affected by perceived support from VA administration. Chaplains who feel their work is moderately or highly integrated with MH, on the other hand, were not as affected by support from VA administration (whether present or absent). Anecdotally, Chaplains may report feeling underappreciated for their work as the VA's focus has shifted to research, dissemination, and delivery of evidence-based MH services since the start of Operation Enduring Freedom and Operation Iraqi Freedom conflicts through a primary focus on MH staff. Our interaction findings underline the necessity for MH and chaplaincy to collaborate actively to ensure not only quality treatment for patients but also positive workplace environments for Chaplains. Another significant finding of this study was that MH integration and age have significant interaction effects on BO. Consistent with prior literature on trauma treatment therapists, younger Chaplains report higher levels of BO compared to older peers. 32 In our sample, moderate and high levels of MH integration appear to protect against the effects of age on BO. At the highest levels of BO are younger Chaplains with low MH integration ratings. Increased age may be significantly correlated with lower levels of BO because older Chaplains tend to have more experience working in the VA than younger Chaplains. It is also possible that Chaplains who have "burned out" are no longer working at the VA, which means the older Chaplains in our study are ones who have adapted to the unique challenges of working with a postmilitary population. Given that the mean age of participants in our study is about 50 years old, this finding is of particular concern as the VA seeks to hire new Chaplains. As younger Chaplains (especially those whose work is minimally integrated with MH) are reporting the highest levels of BO, it is imperative for the VA and VA MH providers to proactively collaborate with Chaplains, and for experienced VA Chaplains to continually mentor and support new Chaplains as they begin their VA careers.
Our study has some limitations worth noting. The crosssectional design of this study did not allow us to examine changes in professional quality of life over time. A longitudinal approach would allow us to observe the progression of changes among Chaplains over years of ministry within the VA. Secondly, we were not able to collect specific data on the location and VA station of Chaplains. This data may help us generate more knowledge on relationships between the area and environment within which Chaplains conduct their ministry and their quality of life. In addition, we were not able to collect data from Veterans who seek counseling with Chaplains, specifically on their satisfaction with VA care and personal health outcomes. Research on other health care professions have shown an association between clinicians' professional quality of life and patients' quality of care, as well as patients' treatment adherence and engagement in recommended services. 33, 34 A future study should seek to collect this information to assess for relationships between a Chaplain's own professional quality of life and the health outcomes of those whom he or she serves. Finally, it may be interesting to examine the relationships between Chaplains' professional quality of life to their overall health. Prior studies have noted that satisfaction with one's work has a significant impact on the general well-being of employees, leading to fewer sick days and increased presence at work. 35, 36 As Chaplains are engaged in a full spectrum of interventions and services, this information is particularly important to ensure that the VA continues to be able to provide adequate and consistent Chaplain services for Veterans and their families.
VA health care is currently in a phase of exciting changes and discoveries. Chaplains play a unique role in the delivery of patient-centered care to Veterans. Although current Chaplains generally report having a positive professional quality of life, our study finds that age, collaboration between chaplaincy and MH, and the level of perceived support from VA Administration factor significantly into Chaplains' professional quality of life. As the demand for both VA services continue to increase, this is a crucial time for Chaplains to maintain a high professional quality of life so that they can best serve the Veterans who depend on them for support. In addition, unequivocal support from VA administration for collaboration between disciplines should continue. Both Chaplains and behavioral health care providers can take the first step by reaching out to other providers and consult actively on shared cases. In doing so, the VA will continue to show its commitment to patient-centered services for those who have served our country.
